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On the Use of the 
Synthetic Chemical Steroids 
EDWARD O'NEILL, M.D.*-ORLANDO S. CUEVAS, M.D.** 
In 1957 a synthetic chemical steroid 
(Enovid) was first approved and 
placed on the market. This steroid had 
been under study by the Family Plan­
ning Association of Puerto Rico for 
determining its efficacy in ovulation 
control. Since then, other synthetic 
steroids have been approved. These 
steroids inhibit ovulation and its prob­
able mode of action is by inhibiting 
the production of the gonadotrophic 
hormones of the pituitary glands. 
These steroids are very helpful in 
treatment of conditions that require 
inhibition of ovulation, as in primary 
dysmenorrhea. · They are also helpful 
in controlling and arresting the prog­
ress of endometriosis when they are 
given continuously. By the continuous 
administration of the drug and in­
creasing its dosage whenever break­
through bleeding occurs, a woman can 
be maintained amenorrheic from 6 to 
8 months and sometimes longer. The 
control of vaginal bleeding in the so­
called cases of functional bleeding, is 
another condition where these drugs 
are of value. They are also helpful in 
cases of habitual abortion. They can 
be used to postpone or advance men­
struation bleeding in cases where sur­
gery is contemplated and in women 
who are going to get married, so that 
bleeding does not occur on the day of 
marriage. They have been advocated 
by some to be used in the regulation 
of menstruation. These drugs do not 
regulate menstruation. , , These drugs 
alter the normal· physiologic pr css of 
menstruation by inhibiting ov1.,. 1tion. 
It is in this use that physiciar and 
patients must exercise care, fo1 these 
drugs are given more and mo , fre­
quently for regulation of me strua­
tion and actually this is just an xcuse 
for the use of a contraceptive dr g. 
It is the duty of Catholic phys cians, 
and particularly gynecologists, o ex­
plain the normal physiology of men­
struation and the definition of 1 regu­
larity in menstruation to the . roper 
Catholic authorities, so that the 11oral­
ity of the use of Enovid can be prop· 
erly determined. 
The cyclic function of menstnation 
in the normal woman depends c ,1 the 
alternating production and withe . rawal 
of ovarian hormones and pituita y go­
nadatrophic hormones. Under he in­
fluence of the follicle stimulatin hor­
mone of the pituitary, one or ''more 
follicles begin to develop in the ovary. 
The developing graphian follicle pro­
duces estradiol which causes prolifera· 
tion of the endometrium. As the pro­
duction of estradiol increases, it 
reaches a point where it inhibits the 
production of follicular stimulating 
hormone by the pituitary. The with­
drawal of the follicular stimulating 
hormone causes a decrease in estradiol 
production and this permits the release 
of the interstitial cell stimulating hor­
mone or lutenizing hormone, which 
supposedly causes ovulation and lu­
tenization of the follicle. The corpus 
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luteum produces estradiol and proges­
terone, and it is in turn maintained 
by the luteotrophic hormone produced 
by the pituitary. 
The progesterone increases the vas­
cularity of endometrium, tortuosity of 
endometrium glands, and the secretory 
change in the cells of the glands, thus 
producing the secretory type of endo­
metrium. As the progesterone and es­
trogen production increases, the pro­
duction of luteotrophic hormone is in­
hibited. With the disappearance of the 
luteotrophic hormone, the corpus lu­
teum degenerates and estradiol and 
progesterone production decreases, the 
endometrium is no longer supported 
and it is then discarded and bleeding 
occurs. This is menstruation. 
It has been found that ovulation 
occurs, as a rule, 15 days prior to 
Plan Now .... for 
menstruation. The ovum has a fertile 
life of 24 to 48 hours and the sperms 
have a fertile life of 48 to 72 hours. 
On these facts is based . the periodic 
continence ( so-called rhythm method) 
approved by the Catholic Church for 
family planning when indicated. 
There are women who have irregu­
larities in the length or duration of 
the menstrual cycle. By this we mean 
cycles of less than 21 days duration 
or longer than 35 days. With these 
irregularities, patients must be studied 
so that the cause, if any, can be diag­
nosed and corrected. This study in­
cludes an endocrinological work-up of 
the patient. Disorders of function of 
the thyroid, pituitary, adrenal, pan­
creas, or ovaries can be found, and, 
as a rule, can be corrected. 
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